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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003558

1. Entity Name

C.P. HOLDINGS, L.L.C.

Principal Place of Business

947 ALEXANDER AVENUE
PORT ORANGE FL 3127

Maifing Address

947 ALEXANDER AVENUE
PORT ORANGE Ft. 32127

2. Frincipal Place of Business.

3. Mailing Address

BRI

FILED

Mar 12, 2002 8:00 am

Secretary of State

(02-05-2002 90057 049 ****50.00

-
LA ATRR

I d

Suite, Apl. #, etc. Suitg, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber - Applied For
. :) ; '373 G’S:.B() Not Applicable
Zip Country Zip Country 5. Cerificate of Statys Desirag 0 $5.00 Additional
Foe Required
8. Namo and Addreas of Currert Roglstered Agent ____ - - - -.. 7. Name and Address of New Reglstered Agent___ "~ .. _ —«— -
— "' e e e s s NAMO S — o = o - I
WEU.S, JERRY B Street Address {P.O. Box Number is Not Acceptable)
848 5. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114
City FL | Zip Code
8. The above named antity submits ths statement for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida.
SIGNATURE _ .
Signatue, fyped or primed nems of registaced agant and iltle i applcable. [NOTE: flegistered Agoni signetwa raquired when reinsiating) DATE
FILE NOW|!! FEE IS $50.00
? Make Check Payable to Department of State
Due By May 1, 2002
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES -
TLE MGR ' 3 Dol TIME [dChange L} Addition %
NAME COSKER, JOHN N NAME =
sweetaoness | 195 | AKESIDE DRIVE WEST STREETACORESS g
om-sv27 | DAYTON BEACH FI 32114 cnv-ST-29 _ g
TME MGR O Delee TITLE Ochage [ Additin | G
NAME POMPI, JOHN V NAME
STREET ADDRESS a3 SYLVAN DRIVE STREET ADORESS
orsvar | ORMOND BEACH FL 32174 Gl
TE  —ve= [*wm r= e L =T - - O Detete sTme - - ==~ [Ochange [ Addition
NAME NAME
- STREET ADDRESS {—————~ - ——— - - =7 T = h esee ol SIREETADDRESS -] - = stmmomest = e-miteoemc o — - [
Ciy-st-2p CITY-ST1-2p
me O Delete Lt Cicranga ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21p CITY-ST-21P
TITLE O petete TILE [DJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
| cmv-st-7I0 ‘ CITY-ST-2P
TiTE [ Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2P
11. | hereby certify that the inlarmation supplied with this filing dess not qualify for the exemption stated in Sectien 119.07{3)(1), Florida Statutes. | further canify that the information
indicated on this report is true and accurate and that my gjgnature shall have the same legal elfect as if made under cath; that { am a managing member or manager of the
limited labillty company or the receiver or rusiee g rod 10 execute this report as required by Chaptar 608, Flarida Statules,
SIGNATURE: __ SIGZZZ1IRE REQUIRED
SIGNATURE AND TVPIWINT!D NAME OF £IONING UANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytarw Phons 4 J



